
PERMITIEE NAME/ADDRESS (Include Facility Name/location if Different) 

NAME: 

ADDRESS: 

CHANG FARMS 

415 RIVER ROAD 
WHATLEY, MA 01373 

FACILITY: CHANG FARMS INC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 002-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
LOCATION: 415 R IVER ROAD 

WHATLEY, MA 01373 JAN 2 J 2011 MM/00/YYYY I I MM/00/YYYY .I 

ATTN: SIDNEY CHANG, VP 
FROM 12/01/2010 TO 12/31/2010 

DMR Mailing ZIP CODE: 

MINOR 

r.. ~SUBRW) 

V\\; Effluent to Sugarloaf Brook 
External Outfall 

Fonn Approved 
OM B No. 2040-0004 

0 1373 

No Discharge (XI 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

BOO, 5-day, 20 deg. C SAMPLE ...... 
I MEASUREMENT 

00310 1 0 PERMIT 33.3 62.3 lb/d 26.6 ....... 41.5 mg/L Twice Every 
Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG DAILYMX Month COMP24 

pH SAMPLE ., .... .. ........ ··-·· ...... -. 
MEASUREMENT 

00400 1 0 PERMIT *"*·- --···* ....... 6.5 ..... ,.. ... 8.3 su 
RCORDR I Effluent Gross REQUIREMENT MINIMUM MAXIMUM Continuous 

Solids, total suspended SAMPLE .., ........ 
MEASUREMENT 

00530 1 0 PERMIT 19.4 34.8 lb/d 15.5 ......... 23.2 mgll. Twice Every 
Effluent Gross REQUIREMENT MOAVG DAILY MX MOAVG DAILY MX Month COMP24 

Flow. in conduit or thru treatment plant SAMPLE ....... ...... ........ . ..... 
MEASUREMENT 

50050 1 0 PERMIT .15 Req. Mon. Mgalld ······ ...... ···-··· ···--· 
Effluent Gross REQUIREMENT MO AVG DAILYMX Continuous RCORDR 

---- --

TELEPHONE DATE J 1 051.ry,IO'k-r penalzf)tu-:•h;a~ lhis~ aoda.n-tM::mmtJ.~ pr~1UDdcr ;r;;::::dor 
~-~Tlr~~ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .$ioo inac:CUI ilnce wil.ha:J!.tcmcks!JQedto~~~ at q~ ~(llflQI: C 
1 

413 -~6 5'-3 34-1 o 1/l!f/i I 
!:::'toe the anfMmlllil'n submdt , Oa-iifdoq m)' in.qui?o(th~ ~~, ~r~";"~cd is 
.!i ll!m o r tt.ost per :IOO$ chredly ~nsibk for p..ChCTmJ tbc •n ~. I c- ln. lO . • 

< M1~ GLER. :lht: ~~of my k:oowta-1~ and behcf, b\lc:, ~~~;c:~~"• .... ,., ~m·f/ftf!..l am ,.,_, .• ,_c d.al the-re""(; N~":i: 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AReA. CodeJ MMIDOIYYYY 
peaahies fw ~ining (:~he' lnfou'l·.atiolt, ind11tllr'll W pb~1bi If)' of fmt lllnd ' ntp'l.tl)nmt!nl or i 

NUMBER 
\iolatio.u.. 

AUTHORIZED AGENT TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01106) Previous editions may b e used. Page 1 



PERMITIEE NAME/ADDRESS {Include Facility Name/l.ocation if Different) 

NAME: CHANG FARMS 

ADDRESS: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 001-A 

PERMIT NUMBER DISCHARGE NUMBER 

DMR Mailing ZIP CODE: 

MINOR 

Form Approved 

OMB No. 2040-0004 

01373 

FACILITY: 

41 5 RIVER ROAD 
WHATLEY, MA 01 373 

CHANG FARMS INC 
.\ i\ "-.../ (SUBR W) 

' MONITORING PERIOD ... . 
LOCATION: 415 RIVER ROAD 

WHATLEY, MA 01373 MM/00/YYYY J L MM/DDNYYY 

ATTN: SIDNEY CHANG, VP 
FROM 12/01/2010 I TO I 12/31/2010 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

BOD, 5-<lay, 20 deg. C SAMPLE .3C.S 51.1 l~d 2.3.z. ........ 3q_u MEASUREMENT 
00310 1 0 PERMIT 33.3 62.3 Ibid 26.6 -··- 41.5 
Effluent Gross REQUIREMENT MO AVG DAILY MX MOAVG DAILY MX 

pH SAMPLE ....... ...... ·-··· 6.J.H . ..... 6.& z. MEASUREMENT 

004001 0 PERMIT 
· · -·6-116 ·····- ·~··· 6.5 ...... 8.3 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE ID.b 21. I ibid ~-0 
......... lb.O MEASUREMENT 

00530 1 0 PERMIT 19.4 34.8 Ibid 15.5 .......... 23.2 
Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG DAILYMX 

Flow, in conduit or thru treatment plant SAMPLE 
0. 15~ 0, \'('1 1'-{~/cl ...... ..""'"'* ...... 

MEASUREMENT 
50050 1 0 PERMIT .15 Req. Mon. Mgalld -·-··· "'***tt* ···-··· 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER =~~t:z:~~~':s~~~~':!~~~~~=-~~;.~~~:;::~k1°• 
11t~~ n-altutc d~.e inr.:..-nwwn ~1t1ed. Based oo my ioquuyof the pcnoa or persons voho maRl&~ cht 

f\llzt-J~ 
S)'Siem, or 1~ pe"'i0n11 duMiy respoosibk for g•thMrtg tbe il1f0tii'Wion., 1he infOI"''Mcton submiotld iSc, 

c~LE1< ~~~~~!rs~~~~~~k a:ro=~~~;:~tht~~~~~~~~·;.::~~~~;::~:~:~~ 
\o'iolatiot~s. SIGNATURE O~_RINCIPAL EXECUTIVE OFFICER OR 

TYPED OR PRINTED AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320-1 (Rev.01/06) Previous editions may be used. 

Effluent to CT River 

External Outfall 

NO. 
EX 

UNITS 

Y't\j/1-. 0 
mg/L 

SJ 5 
su 

'(f\3/L. 0 
mg/L 

. ...... Ni~ 
·····-·· 

TELEPHONE 

4-13-MS-33'+1 
AREA. C-od• I NUMBER 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

TWi<.Jl pu 
,\4.,)+1-\., C.OM!'.l4-

Twice Per 
Month COMP24 

~~·v\fr1UHS RC..O RvR 

Continuous RCORDR 

ltl.t.~~'j 
(1.-to,~tn:. .~_'MP2.4 

Twice Every 
Month COMP24 

C....C·'\f rl(Jol.l) RLoRt>R 
Continuous RCOROR 

DATE 

0\/iq,/q 
MMIDD/YYYY I 

Page 1 


